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Executive Summary

The United States is in the middle of the deadliest drug crisis in our history. In lllinois and across
the country, opioids are claiming more and more lives by the day. Fueled by the growing opioid
epidemic, drug overdoses have now become the leading cause of death nationwide for people under the
age of 50. In lllinois, opioid overdoses have killed nearly 11,000 people since 2008. Just last year,
nearly 1,900 people died of overdosesd almost twice the number of fatal car accidents. Beyond these
deaths are thousands of emergency department visits, hospital stays, as well as the pain suffered by
individuals, families, and communities. The opioid epidemic is the most significant public health and
public safety crisis facing lllinois.

The lllinois Opioid Action Pl an presents the State of | [Theiopio@di sé col | e
crisis affects everyone in the state in some way. Its victims are of all ages, races, and walks of life. The

causes of the epidemic are complex, and state government must work with everyoned health care

providers, local agencies, law enforcement, community groups, individual citizens, and national

partnersd toward a solution.

The focus of our efforts is to save lives. At the current rate, the opioid epidemic will claim the lives of
more than 2,700 lllinoisans in 2020. We must take action to halt this explosive growth. Our goal is to
reduce the number of projected deaths in 2020 by a third.

Overall Goal: Reduce Opioid Deaths by 33% in Three Years

This Plan focuses on efforts falling into three pillars, six main priorities, and nine evidence-based
strategies. The pillars are:

(1) Prevention: preventing the further spread of the opioid crisis

(2) Treatment and Recovery: providing evidence-based treatment and recovery services to lllinois
residents with opioid use disorder (OUD), and

(3) Response: averting overdose deaths.

P|| Iars Prevention
Treatment and Recovery

Response

Safer Prescribing and Dispensing

R Education and Stigma Reduction
Priorities Monitoring and Communication

Access to Care

Supporting Justice-Involved Populations

I Rescue

Increase PMP use

Reduce high-risk opioid prescribing

Strategies Increase accessibility of information and resources

e [NCrEASE IMpact of prevention programming

Strengthen data collection, analysis and sharing

Increase access to care

Increase diversion and deflection program capacity
Increase naloxone training and access

. Decrease OD deaths after release from institutions
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Unfortunately, the crisis will get worse before it gets better. Dangerous synthetic opioids, such as
fentanyl, are responsible for an increasing number of deaths. These substances can be thousands of
times more poisonous than heroin, adding fuel to the fire.

A great deal of work to combat the epidemic is already underway and many stakeholders across the state
have established strong policies and programs. Although we face an uphill climb, lllinois has been moving
in the right direction.

Steps in

the Right a
. g, Heroin Crisis strengthens the IL PMP, and provides
Dlre Ctl On ACT (201 5) greater access to medication-assisted

treatment for opioid use disorder

Increases access to naloxone,

IL's “Good Samaritan” law which

Emergency Medical allows individuals to seek help
Services Access Law (201 2) for overdoses without risking

criminal liability for possession

Drug Overdose Empowers family and friends to administer
the overdose reversal drug naloxone to

Prevention Law (201 0) prevent a fatal opioid overdose

This document is among the first steps in moving toward our goal. It is the strategic framework for the
work ahead of us and outlines what we need to do to address the crisis and why we need to do it. The
next steps wil!/l i n & thd speeific baaticsInekded @ implémeent duh strategjies and
achieve our goal. That more detailed implementation plan, which will be developed over the next several
months, will require active collaboration among all levels of government, health care providers,
community organizations, interested citizens, and other stakeholders.

The opioid epidemic is a crisis we must overcome. Although we have much work ahead of us, convening
all the stakeholders to provide a comprehensive strategy is the first step in our path forward. Opioid use
disorder is a treatable disease and recovery is within reach. With the combined and united efforts of all
lllinoisans, we can and will achieve our goal.

y y
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Addressing Il linois6 Opioid

Strategic Action Plan

lllinois is in the midst of an unprecedented opioid epidemic. Across the state, opioid overdoses have
tragically taken the lives of thousands of our residents. Opioid misuse continues unabated, destroying
families and futures. In 2016, opioid overdoses killed 1,889 people in lllinoisd more than one and a half
times the number of homicides and nearly twice the number of fatal motor vehicle accidents. Since 2013,
the number of heroin deaths has nearly doubled, the number of opioid analgesic deaths has almost
guadrupled, and the number of synthetic opioid deaths has increased more than tenfold. The death toll
continues to rise exponentially, and if the current rate of increase continues unchecked, opioid overdoses
will kill more than 2,700 people in 2020 (see figure below). In short, the opioid epidemic is the most
significant public health and public safety crisis facing lllinois. It is also a human crisisd even a single
death is one death too many, and we must take action to turn the tide.

A coalition of state agencies met in early 2017 to develop a statewide approach to the epidemic. This
group recognized that any response should be comprehensive, cross-disciplinary, and concerted. After
extensive discussion and analysis, the State set an overall goal of reducing opioid-related deaths by
33% in three years. Through policy development, targeted interventions, health promotion, and stigma
reduction, this ambitious goal can and must be realized to protect the health and lives of Illinois residents.

To achieve this goal, there is
3000

an urgent need for a Projected Estimate

2020 Deaths

statewide action plan that

brings together systems and S
stakeholders to prevent the

further spread of the opioid 2000
crisis and address the needs
of those who are currently
suffering from opioid use
disorder (OUD). The key
priorities and strategies of this 1000
Action Plan, which are further

detailed in the next section,

will be rooted in the three

33%
Reduction

1500

=—s=m Projected Deaths

=t Actual Deaths

pillars of:
) . 0
A Pl’eventlon:preventlng 2012 2013 2014 2015 2016 2017 2018 2019 2020
the further spread of the
opioid crisis,

>

Treatment and Recovery: providing evidence-based treatment and recovery services to lllinois
residents with OUD, and

A Response: averting overdose deaths.

Unfortunately, the crisis will get worse before it gets better. Dangerous synthetic opioidsd such as
fentanyl, carfentanil, and even more toxic formulationsd are responsible for an increasing number of
deaths. These substances can be hundreds to thousands of times more poisonous than heroin and are
driving the growth of the epidemic.

y y y
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This Action Plan is only the first step toward achieving our goal. It is intended to be a strategic
document that focuses on what the State of lllinois ought to do and why we ought to do it. The next steps
will require collaborating and coordinating with various stakeholders to develop an evidence-based
implementation plan. This forthcomingfit a c t i ovill identifytHe apecific activities that need to be put
in place at both state and local levels to bring each strategy to fruition. Stakeholder input and
involvement in the implementation plan will be essential to ensuring that we achieve our goal. Although
the opioid epidemic in lllinois affects individuals of all races, ages, and walks of life, its effects have been
disproportionately felt by minority populations, particularly by African American and Hispanic
communities. Thus, in developing the implementation plan, it will be essential to involve and engage
stakeholders representing these minority communities.

UNDERSTANDING THE EPIDEMIC
Opioids are a class of drugs that includes heroin as well as prescription pain relievers such as
oxycodone, hydrocodone, morphine, and fentanyld medications more commonly known as Vicodin®,
Percocet®, Oxycontin®, or Actiq®.1 Prescription opioids are important pain medications that can provide
relief for acute or chronicpain. These drugs work by binding to the body?os
100} center of the brain, diminishing pain as
well as producing feelings of relaxation

-

T e 1-year probability a2

€507 a3 . and euphoria.

Y 4o -year probability

;1 40 Opioids are addictive. Taking opioids at
§ 35 high doses for extended periods of time
€ 30 increases the risk of developing OUD
- coll oqui al | yaddicidn&,ared to a
o] = . . .

2 90 chronic disease that can develop with

E 15 repeated opioid use. Characteristics of

‘@ 10 OUD include developing physical

£ 104

tolerance (i.e., a need for increasingly
higher doses accompanied by a marked

0 t 10 15 20 25 30 35 ap a5 decrease in effect), being unable to
consistently stop using opioids, and
experiencing painful physical withdrawal
symptoms when abruptly stopping use. Physical tolerance to opioids can begin to develop as early
as two to three days following the continuous use of opioids, which is a large factor that contributes
to their addictive potential. For first-time users of prescription opioids, the probability of using opioids long-
term is directly correlated to the length of their first prescription (see figure above), and with a 10-day
initial supply of prescription opioids, one patient in five will become a long-term user.’

Days' supply of first opioid prescription

Like other chronic diseases, OUD is cyclical, with people experiencing periods of remission and relapse.4
Years of data show that treatment works and recovery from OUD is possible. But without treatment, OUD
can have devastating O&eHodesithtassOUD are gt a grgatereisk of drioppingeost of
school, losing their jobs, becoming homeless, losing custody of their children, and/or getting arrested.>®
The Centers for Disease Control and Prevention (CDC) estimates that for every unintentional opioid
overdose death, there are 161 individuals who report drug misuse or dependence.’ Applying this to
lllinois, we estimate that there may be more than 300,000 people in Illinois who misuse or are dependent
on opioids.

Opioids are deadly. Because opioids affect respiratory regulation in the brain, high doses can cause
people to stop breathing and die. Combining opioids with other substances, particularly benzodiazepines

y y y
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(e.g., Valium® and Xanax®) greatly increases the risk of fatal overdose.? Overall, drug overdose deaths
have significantly increased in Illinois, and the majority of this increase is attributable to opioids.
Nationally, the number of deaths involving opioids, including prescription opioids and heroin, has
quadrupled since 1999.°

What is causing the opioid epidemic? The increase in OUD and opioid overdose deaths is largely due

to the dramatic rise in the rate and amount of opioids prescribed for pain over the past decades.'® Since

1999, the amount of prescription opioids sold in the U.S. has nearly quadrupled.** This increase has been

attributed to regulatory pressures and pharmaceutical company campaigns that minimized the risks of

opioid misuse and encouraged health care providers to prescribe more opioids t o treat their pat
pain."** In response, providers began

S y n t heti c O p i oi ds prescribing opioids at greater rates and doses:
.. . . in 2013, providers wrote nearly a quarter billion
of the Op|0|d Epldemlc prescriptions for opioidsd enough for every
The U.S. is now entering| adultinthe U.S. to have their own bottle of
epidemic and the largest increases in overdose deatl pills.**
recent years have been attributable to synthetic opi:
such as fentanylAccording to the CDC, the death rai The risks of OUD, overdose, and death all
from synthetic opioids nationwide increased 72.2% frd increase with high-risk opioid prescribing.**° |
2014 to 2015. In lllinois, thapercentage increase wa 2015, an estimated 12.5 million people in the
120%. U.S. used prescription opioids for non-medical
use.'” Many people who use heroin often begin
Fentanyl is a powerful synthetic opioid usually used | with prescription opioids but later switch to
surgical anesthesia as well as to manage-@ustative | heroin, frequently because heroin is cheaper
and severe chronic pain. It is similar to morphine, but| and more readily available. In fact, people who
times moe potent. Fentanyl is also faatting, meaning] misuse prescription opioids are 40 times more
that overdoses can occur in seconds to minutes (rather| likely to become addicted to heroin, and 80% of
the longer periods associated with herama @ther opioid| heroin users report prior misuse of prescription
overdoses)Overdoses with fentanydnd other syntheticd opioids.*®*** With powerful and dangerous
can be more difficult to reversitan with other types of synthetic opioids such as fentanyl and
opioids and often require multiple doses of the opig carfentanil increasingly making their way into
reversal medication naloxone to tredfleroin and/or| street heroin and other drugs (see inset), the
cocaine sold on the street is frequentlykeai with illicitly | risks of opioid misuse have never been higher.
manufactured fentanyl t o
which can be a lethal combination. Because of its pote| Although it would seem that an easy solution to
and quick onset of action, an individual who is unawi the epidemic would be to reduce the availability
t hat the drugs theyove b ofprescriptionopioids, these medications are

fentanyl can esily overdose and die on what thg often necessary for patients who suffer from

mi stakenly believe is a acute and chronic pain. In the absence of

more recently, carfentanil, a fentanyl analogue 100 tir] alternative treatments, reducing the supply of
more potent than fentanyl and 10,000 times more po| Prescription opioids too abruptly may drive more
than morphine, has been increasingly making its wéy | People to switch to using illicit drugs (including
street drugs over the past year and has been implicated heroin), thus increasing the risk of overdose. At

number of overdose dé in lllinois and nationwide. the other end of the issue, we know that
providing evidence-based treatment to people

As we move forward with our overall goal of reducif with OUD, such as medications like methadone
opioid overdose deaths, we will netedake the increasing or buprenorphine in combination with

impact of synthetic opids into account and be responsiy counseling and recovery support services,

to future shifts and trends that emerge from the epidemil reduces opioid overdose and risk of

n

y y y
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21,22,23

relapse. However, treatment capacity in lllinois is not adequate to serve all those in need.

FINDING SOLUTIONS TO THE EPIDEMIC: ILLINOI S &SP®NSE
lllinois has been actively addressing the opioid epidemic through legislation and state agency initiatives
since 2010, including the following:

A During the 2016 State of the State address, Governor Rauner announced a Health and Human
Services Transformation that focuses on behavioral health (mental health and substance use),
specifically the integration of behavioral and physical health service delivery. Transformation efforts
emphasize (1) prevention and public health, (2) making evidence-based decisions, and (3) moving
individuals from institutions to community care to keep them more closely connected with their
families and communities.

p

The Medicaid 1115 Demonstration Waiverpr oposes enhancements to Il 1l inoi
care that will build on transformation efforts, creating a truly integrated physical and behavioral

health system that is centered on individuals with behavioral health disorders, their families, and

their communities. Proposed pilot projects to improve care available to people with OUD include a
medication-assisted treatment (MAT) program for individuals prior to their release from the lllinois

Department of Corrections (IDOC); restructuring intake, pre-discharge, and discharge processes in

lllinois correctional facilities to ensure that all eligible individuals are enrolled in Medicaid upon

release; facilitating linkages to care; and a recovery coaching pilot for individuals with an OUD who

have begun the recovery process.

=2

The lllinois Department of Public Healthé §DPH) most recent State Health Improvement Plan
(SHIP) was released in 2016 in collaboration with a team of public, private, and voluntary sector
stakeholders statewide. Based on stakeholder input, the SHIP identified behavioral health as one of
the three most important public health priorities for the state. The SHIP behavioral health priority
includes goals to reduce opioid-related deaths and improve opioid-related data collection, utilization,
and sharing. A multi-sector group of stakeholders has been appointed to the implementation council
and SHIP implementation is currently underway.

=

The Drug Overdose Prevention Law (PA-096-0361), enacted in 2010, made it legal in Illinois for
non-medical persons to administer the opioid overdose reversal medication naloxone to another
individual to prevent a fatal opioid overdose. It also allowed the lllinois Department of Human
Services/Division of Alcoholism and Substance Abuse (IDHS/DASA) to create its Drug Overdose
Prevention Program (DOPP), which establishes and authorizes community naloxone distribution
programs statewide.

p=2

The Emergency Medical Services Access Law (PA-97-06 78) , sometimes referred t
fGood Samapi twas PEawct e dnsurestha iddlvitluala exgeriencing an overdose

or seeking emergency medical assistance for someone experiencing an overdose are not charged

or prosecuted for felony possession (within specific limitations).

=

The Heroin Crisis Act (PA-99-0480) was adopted in 2015, amending nearly 25 existing state laws
to facilitate coordinated activity to strengthen statewide capacity for the prevention and management
of opioid overdoses. Among other things, the Heroin Crisis Act expands access to naloxone
statewide; supports education and training initiatives for law enforcement, schools, emergency
responders, and others regarding naloxone; strengthens the lllinois Prescription Monitoring Program
(ILPMP); and provides greater access to all U.S. Food and Drug Administration (FDA)-approved
medication-assisted treatment (MAT) for Medicaid-eligible patients in lllinois.

y y y
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A Federal dollars awarded to the lllinois Department of Human Services/Division of Alcoholism and

Substance Abuse (IDHS/DASA)forl | | i noi s State Targeted Response to
(Opioid STR) have been earmarked to fund prevention, treatment, and recovery programs across
the state.

We recognize that many regional and local coalitions have been working together to combat this public
health and safety crisis within their own communities. The lllinois Opioid Crisis Response Advisory
Council (the Council), a statewide stakeholder group whose members represent provider organizations,
county health departments, local coalitions, and professional/trade organizations, is currently assessing
statewide initiatives and identifying evidence-based practices that might be used across lllinois to address
the epidemic. In keeping with its statewide focus, the Council will work with the State of Illinois going
forward to develop a strategic implementation plan that includes the specific practices and policies we
must put in place to achieve our overall goal.

Participating State Agencies

Governorodos Offic Li eutenant Governo

Criminal Justice Information Authority Department of Corrections

DEPEITEI Eif el et (eisssion:) Department of Healthcare and Family Services

Regulation
Department of Human Services Department of Insurance
Department of Juvenile Justice Law Enforcement and Training Standards Board
Department of Public Health State Police

Achieving the Overall Goal: Priorities and
Strategies

Although statewide efforts have begun moving in the right direction, many challenges remain. Solutions to
these challengesd and the opioid crisis itselfd will require a comprehensive and coordinated approach
that builds on these efforts. The opioid crisis is a community crisis that affects people from all walks of life
where they live, learn, work, and play. Active collaboration and engagementd with national, state, and
local governments, elected officials, the medical community, providers, insurers, educators, law
enforcement, patient advocacy organizations, and the publicd will be critical to our success.

To achieve our overall goal, the State developed nine key strategies that address six main priorities,
which fall under the three pillars of Prevention, Treatment and Recovery, and Response, as illustrated in
the figure on the next page and detailed in following sections.

y y y
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OVERALL GOAL

Reduce Opioid-Related Deaths by 33%
Against Estimated Deaths in Three Years

PREVENTION

Increase PMP use by
providers

Reduce high-risk opioid
prescribing through
provider education and
guidelines

Increase accessibility of
information and resources

Increase impact of
prevention programming
in communities and
schools

Strengthen data
collection, sharing, and
analysis to better identify
opportunities for
intervention

TREATMENT AND
RECOVERY

6 Increase access to care
for individuals with
opioid use disorder

7 Increase the capacity
of deflection and
diversion programs
statewide

Stakeholder Collaboration

RESPONSE

8 Increase the number of
first responders as well
as community
members who are
trained and have
access to naloxone

Decrease the number
of overdose deaths
after an at-risk
individual's immediate
release from a
correctional or other
institutional facility

Y ADDRESSING ILLINOISGOPIOID EPIDEMIC Y A STATEWIDE STRATEGIC ACTION PLAN Y
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A) Safer Prescribing and Dispensing

Opioids are the most commonly misused type of prescription medication in the U.S. Across the nation,
prescription opioid misuse and opioid-related mortality have risen in direct proportion to the significant
increase in the volume of opioids being prescribed. *** In particular, unsafe prescribing and dispensing
practices, such as combining opioids and benzodiazepines, greatly increase the risk of opioid use
disorder and fatal overdose. Promoting safer prescribing and dispensing practices is an important priority
and will be crucial to achieving our long-term goal.

There are two key strategies to help address this priority:

A Increase the percentage of prescribers using the lllinois Prescription Monitoring Program (ILPMP)
A Reduce the volume of inappropriate and high-risk opioid prescribing through improved prescriber
education and the use of safe prescribing guidelines
STRATEGY #1:. INCREASE PRESCRIPTION MONITORING PROGRAM USE BY
PROVIDERS
Rationale

Prescription monitoring programs (PMPs) are state-run electronic databases that collect and distribute

data about the prescription and dispensation of controlled substances. They are intended to reduce the

rates of prescription drug misuse, diversion, and overdose by curtailing doctorand pharmacy fAshoppi ngo
by patients. Patients who pursue multiple opioid prescriptions are a small percentage of the opioid-

prescribed population, but they are a particularly high-risk group, obtaining on average 32 prescriptions in

a 10-month period from an average of 10 prescribers.26 Use of PMP data by providers informs clinical

decision-making and can help providers identify patients who are at risk of developing an OUD or who

may benefit from treatment intervention. Studies of states where PMP use is mandated for providers have

shown decreases in the number of patients seeking prescriptions for the same drugs from multiple

providers, overall reductions in opioid prescribing, as well as reductions in overdose death rates.?”?%2°

The usefulness of a PMP is limited by the number of providers who actively use it. In the busy setting of
clinical encounters, adding an extra step of checking a PMP can be burdensome for providers who are
already time constrained, particularly if accessing the database is unwieldy and not easily integrated into
provider routines. Efforts to promote increased PMP use by providers should address the issue of
integration with health information technology (IT) and electronic health record (EHR) systems.

The IDHS Office of Clinical, Administrative, and Program Support (OCAPS)d Bureau of Pharmacy and
Clinical Support Services (BPCSS) oversees the ILPMP. The ILPMP receives controlled substance
prescription data from retail pharmacies and allows prescribers and dispensers to view historical data for
current and prospective patients. Current estimates indicate that only 18.4% of all potential users in
lllinois are actively using the ILPMP. Given the influence of PMP use on safer prescribing practices
and its potential to reduce opioid misuse and overdoses, there would be great value from
increasing the rate of active ILPMP use.

y y y
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Current PMP Activities in lllinois

A There are currently several major initiatives underway at the ILPMP, in part supported by the CDC6 s
Prescription Drug Overdose Prevention for States grant awarded to the ILPMP in 2015. These
include the following:

1 Collaborating with and providing technical support to health systems wishing to automate
ILPMP inquiries. To date, 14 large hospital and clinic systems in lllinois have successfully
integrated the ILPMP with their EHR systems

i Collaborating with major commercial EHR systems to develop add-on software modules and
protocols designed to facilitate the implementation of ILPMP integration. To date, the ILPMP is
connected to the Epic, Allscripts, Cerner, Meditech, NextGen, Touchworks, and GE Centricity
EHR systems

i1 Developing training and education materials for providers, dispensers, and patients, as well as
educating prescribers on using the ILPMP as standard practice

1 Working with local health departments to increase ILPMP awareness and disseminate regional
statistics with a focusonfi h i-bguhr deno ar eas, includi nRpgionhe 16 | owe
counties and Cook County

A With the passage of the Heroin Crisis Act, registration with the ILPMP is now required when
prescribers renew their controlled substance licenses with the lllinois Department of Financial and
Professional Regulation (IDFPR). Use of the ILPMP is still voluntary.

Future Areas of Activity and Exploration

In addition to building on current efforts to increase the use of the ILPMP, it will be important to explore
opportunities to develop its capacity further to promote safer prescribing and dispensing and achieve our
overall goal of reducing opioid-related mortality.

A Recently, there has been a growing trend of the combined use of opioids with benzodiazepines and
other medications that depress the central nervous system.30 These combinations are particularly
unsafe and are associated with a much higher risk of fatal overdose. One potential way to address
this issue would be t o withinthe ILRPMP that woufd blertgpgscibgg® sy st em
when a patientés prescription includes these combinat

p=2

Another possible future step is to facilitate increased sharing of ILPMP data with relevant
stakeholders, including researchers, to allow for better-informed policymaking, program evaluations,
and other data-driven activities at all levels.

y y y
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STRATEGY #2: REDUCE HIGH-RISK OPIOID PRESCRIBING THROUGH PROVIDER
EDUCATION AND PRESCRIBING GUIDELINES

Rationale

Providers often lack training in appropriate prescribing of opioid medications. They may write opioid
prescriptions for people who have or are at risk for OUD without adequate medical justification or
oversight, contributing to opioid misuse. They may also prescribe high-risk combinations of opioids with
other medications, such as benzodiazepines. Opioid prescribing guidelines from the CDC, American Pain
Society, Federation of State Medical Boards, the U.S. Department of Veterans Affairs, the American
Academy of Pain Medicine, and others are based on current research on the safe and effective use of
opioids for acute and chronic pain conditions.®* Adherence to prescribing guidelines is associated with
reduced opioid overdose deaths and misuse.* Educating prescribers about opioids and prescribing
guidelines can save lives.

Current Opioid Prescribing Education Activities in lllinois
lllinois is currently managing the following efforts related to prescriber education:

A The T 1llinois Department of [|BHHFS)PaimManagemeraPragrafria mi |y Ser \
designed to decrease the inappropriate prescribing of narcotic analgesics for chronic, non-cancer
pain. It was developed using evidence-based literature including national guidelines and developed
in conjunct i medicavadtisbrsih ApH B33

=2

The lllinois Department of Public Health (IDPH) and the lllinois Office of the Attorney General, in
partnership with the University of Chicago, have recently developed a video training module that
provides guidance for new prescribers to screen for opioid misuse, monitor patients, and use the
ILPMP. This free training is offered to residents and fellows in medicine and dentistry and is also
appropriate for medical students and faculty. The training is designed to be incorporated into new
prescriber orientation and residency onboarding and has been pushed out to training programs
across the state. In conjunction with the development of the training, IDPH has created free pocket
cards that provide a snapshot of the guidelines and a link to the ILPMP.

Future Areas of Activity and Exploration

A The Federation of State Medical Boards (FSMB) adopted updated opioid prescribing guidelines in
April 2017. These guidelines are based on various state and federal policies, including the guidelines
published by the CDC in March 2016, as well as input from relevant medical and policy
stakeholders. In lllinois, there are several localized initiatives for prescribing guidelines already
underway by various hospitals and health systems, as well as the lllinois Health and Hospital
Association (IHHA). Developing and adopting statewide prescribing guidelines in keeping with the
updated FSMB guidelines, as well as in consultation with the IHHA and other stakeholders, would be
a logical next step to promote safer prescribing statewide. As these efforts progress, the
development of context-specific prescribing guidelines, tailored to clinical settings (e.g., emergency
rooms vs. hospital inpatient wards vs. clinics vs. long-term care) would also be beneficial.

A IDFPR is considering continuing education efforts to ensure that controlled substance prescribers
are appropriately trained and educated on best practices for opioid prescribing.
y y y
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)

Co-prescribing the opioid reversal medication naloxone to patients taking prescription opioids can
significantly reduce opioid-related adverse events. One study showed that co-prescription of
naloxone to chronic pain patients reduced opioid-related emergency department visits by 63%.%®
California has recently released opioid stewardship guidance for primary care providers
recommending the co-prescription of naloxone to all patients receiving opioid medications to treat
chronic pain. Developing and promoting similar recommendations for providers in Illinois should be
strongly considered.

A Possible future educational measures might include letters to prescribers from IDPH on safer
prescribing, the dangers of benzodiazepine/opioid co-prescription, and/or reporting on individual
prescr i ber siddptesnbimg irscomparisan po peers. Utilizing ILPMP data to identify and
target high-risk opioid prescribers could also be beneficial.

y y y
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B) Education and Stigma Reduction

Successful prevention efforts in public health require broad public awareness, engagement, and
participation. Although the increasingly visible impact of the opioid epidemic has brought the issue to the
public eye in recent years, we will need to work toward a greater public understanding of its causes,
consequences, and scope. Doing so will help us reduce the number of people who begin misusing
opioids, connect those with OUD to treatment, and prevent overdose-related deaths. Promoting greater
public education regarding opioids and reducing the stigma associated with OUD is an important priority
that will be critical to our prevention efforts.

There are two key strategies to help address this priority:

A Increase the accessibility of information and resources
A Increase the impact of prevention programming in schools and communities

STRATEGY #3: INCREASE ACCESSIBILITY OF INFORMATION AND RESOURCES
Rationale

People with OUD often experience a great deal of stigma, and feelings of shame and embarrassment
may prevent them from seeking treatment. Public misperception and misunderstanding about the opioid
epidemic, OUD, and treatment contribute to this stigma. Educating the general public about the causes of
the opioid crisis and OUDOJ as well as spreading the message that OUD is a chronic disease, that the
opioid crisis and OUD are health issues, that treatment works, and that recovery is possibled can help
decrease this stigma. Increasing access to evidence-based and non-stigmatizing information and
resources can encourage people with OUD to seek help, as well as empower families and friends to
connect loved ones who may be misusing opioids to treatment. Making information and resources on
specific topicsd suchas | | | i Good Sandaritdin Lawowith respect to overdoses or Drug Enforcement
Agency (DEA) drug take-back eventsd more publicly available can also enhance community involvement
in local prevention and intervention initiatives.

Although a great deal of information and resources regarding the opioid epidemic and OUD exist, much of

it is scattered, Aisil oed, o and thus functionally inacc:
level. For example, regional and local agencies, community organizations, and other stakeholders may be

unaware of state-level information and activities (and vice versa), potentially leading to duplicative and

uncoordinated efforts. Increasing the accessibility of information and resources for all levels of

government, interested stakeholders, as well as members of the general public will be vital to

achieving our overall goal.

Current Public Education Efforts in lllinois

A IDPH shares information on DEA-sponsored drug take-back events. On April 29, 2017, a total of
43,408 pounds of unused prescription drugsd including unused prescription opioidsd were collected

in lllinois.**

A IDHS/DASA established the Drug Overdose Prevention Program (DOPP) as a result of PA-096-
0361 (the Drug Overdose Prevention Law). The DOPP educates and trains first respondersd
including families and friends of people with OUDd on methods to reduce overdose fatalities,
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including the administration of naloxone. To date, DOPP has trained more than 90,000 individuals
statewide and 11,646 lives have been saved via naloxone administration.

A The lllinois Department of Insurance (IDOI) published a Consumer Toolkit for Navigating Behavioral
Health with Substance Use Disorders (SUDs) that consumers can use to ensure their health plan
pays for appropriate care. IDOI also launched a Statewide Consumer Education Campaign on Parity
in the spring of 2016 to educate lllinois residents on parity coverage issues.

A Various coalitions, task forces, advisory groups, and organizations at the state, regional, and local
levels have been very active in coming together over the past few years to share information and
resources about the opioid crisis with each other and with the public.

1 Over the past year, the West Side Heroin Task Force has convened town hall meetings with
elected officials, state agencies, local organizations, and community members to discuss and
answer questions about the opioid epidemic. The last meeting was in April 2017.

1 Acoalition of providersandl ocal health departments in |Illinoiséo
been convening regularly since 2016 and holding public education summits on the opioid crisis.

i The Lake County Underage Drinking and Drug Prevention Task Force has created one of the
largest prescription drug take-back programs in the U.S. This task force has placed safe
disposal boxes in nearly every police department in Lake County. In 2016, the task force
collected 10,928 pounds of medications. The DEA is using this program as a national model.

Future Areas of Activity and Exploration

A The State, in consultation with the lllinois Opioid Crisis Response Advisory Council, plans to create a
comprehensive website that includes educational materials on opioids, OUD, and treatment;
resource lists of how and where to seek treatment; information about existing initiatives addressing
the crisis; information about funding opportunities; and other informational materials. The website is
intended toobept heefiforddswelliasgoverament agencidsatral lavels,
community organizations, and other interested stakeholdersd to find accurate, up-to-date
information on opioids. The website would also include a feedback mechanism for agencies and
organizations to share information, make suggestions, and keep the State apprised of local
initiatives. In addition to establishing a website, social media messaging would be a valuable way to
reach the general public with educational materials and links to resources.

A As part of the federal Opioid STR award, IDHS/DASA will develop public awareness communication
campaigns to address stigma and educate the public regarding the safe disposal and storage of
opioids, harmful consequences of opioid misuse (including both prescription opioids and heroin),
signs and symptoms of OUD, and availability of OUD treatment.

A The Emergency Medical Services Access Law (EMSA), sometimes referredtoas | | | if@oodi s 6

Samaritan Law, énsures that individuals who seek emergency medical assistance for someone who
is experiencing an overdose will not be charged or prosecuted for felony possession (within certain
limitations).*®> However, lack of awareness and misinformation regarding legal liability cause many
people to be wary and less inclined to call 911 during an overdose event.*® Although naloxone
training is being conducted for all new recruits at the academy level and is made available for
experienced officers either through in-house departmental trainings or regional mobile training
units,®’ some law enforcement officers may be unaware of the drug immunity component of the law,
hampering its intended effect and further contributing to misinformation. Educational efforts to
increase overall awareness of the Emergency Medical Services Access Law will be critical for
getting more individuals to seek help when confronted with an overdose.*®

y y y
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STRATEGY #4: INCREASE THE IMPACT OF PREVENTION PROGRAMMING IN
COMMUNITIES AND SCHOOLS

Rationale

88,000 lllinois adolescents per year in 2013-2014 reported using illicit drugs (including heroin) in the past
year and 40,000 teens per year reported non-medical use of prescription opioids.39 Parents and other
family members sometimes share their unused prescription opioids, unaware of the dangers of non-
medical opioid use. Studies suggest that most teens who misuse prescription opioids were given them for
free by a friend or relative.*®**

Adolescents are still in the process of physical, social, and emotional development, and they are more
likely to take risks, be influenced by their peers, and experiment with illicit substances.* Teen substance
use can have a devastating impact on young people lives, putting them at an increased risk of being
arrested, suspended, or expelled from school and for developing physical and mental health problems.
Teen substance use also increases the risk of adult substance use,*® and research shows that most
adults with substance use disorders began using in their teens.**

Preventing adolescent opioid use is critical to resolving the opioid crisis. Prevention efforts should

be directed at all age groups; however, priority must be given to efforts that affect youth at or shortly

before the times they are most likely to begin to use drugs and alcohol. This crucial time is during the pre-

adolescent and adolescent years, ages 10i 17. Educating youth about the dangers of opioids before they

are confronted with decisions about whether to use opioids is ideal. Prevention programs that increase
awareness of high-r i sk situations for substance use and abuse, p
inaccurate beliefs about opioids (e.g.,y ou woné6t get addicted andtedclreteensi n i f y
resilience skills to resist pressure to use opioids can reduce teen opioid misuse.*®

Preventing adolescent opioid use is a community effort. Prevention efforts should engage with
families, schools, and communities such that the environments in which adolescents live and learn are
ones that support growth rather than substance use. Prevention program development should be driven
by local data and take into account a community& unique needs and assets to best address the particular
factors affecting its rates of opioid use. Community buy-in is critical for sustained support and, ideally, all
sectors of a community should be involved in building prevention efforts in order to best achieve a
meaningful and long-term reduction in opioid misuse.

Current Community-Based Prevention Programming Activities in lllinois

A The lllinois Critical Health Problems and Comprehensive Health Education Act requires classroom
instruction on substance misuse for students in grades 5 through 12.%® The lllinois State Board of
Education (ISBE) makes instructional materials and guidelines available to all lllinois school districts.

=

Local coalitions have partnered with school districts to encourage school prevention activities. For
example, a community coalition in southern lllinois has created a Youth Advisory Council at Massac
County High School.

>

IDHS/DASA provides funding to community-based providers to deliver an array of substance misuse
prevention services. This statewide program serves Chicago community areas, suburbs, and
counties throughout lllinois and is meant to target adolescents, parents, and communities. Required
services under this program include prevention programming, communications campaigns, and
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other awareness-raising activities that educate communities about prescription drug misuse
(including opioid misuse) as well as the safe storage and disposal of prescription drugs.

IDHS has funded the administration of the lllinois Youth Survey (1YS) biennially since 1993. The IYS
is a self-reported survey completed by 8"-, 10™- and 12‘h—grade students that collects information on
youth substance misuse and attitudes toward substance misuse. During survey years, it is freely
available to all public and private schools in the state and each participating school can receive a

p

report specific to their own studentsdé responses.

to school administrators, prevention professionals, and community members as they work to
address substance use in their communities. In 2014, 892 schools (representing 214,249 youth) took
advantage of the opportunity to gather local IYS data.

Future Areas of Activity and Exploration

A The Opioid STR award will help support the lllinois High School Association (IHSA) to provide
education and awareness services for high school coaches, athletic directors, and parents about the
use of prescription opioids in youth. The IHSA will produce a variety of messages aimed at
identifying and combatting opioid misuse among student athletes.

=2

There are several existing education materials that could be used in school prevention programming:

1 The DEA and Discovery Education have created resources for K-12 students on the effects of
prescription opioid and heroin use, toolkits for parents on recognizing the warning signs of and
preventing opioid misuse, and a video challenge that encourages youth to create and share
their own messages with peers about preventing opioid misuse.

i The National Institute on Drug Abuse (NIDA) provides a range of free materials tailored to
different age groups that educate youth about physiological responses to drugs, the dangers
and consequences of drug use, and prevention strategies. These materials also address
frequently asked questions from students and p r e s mythtbusfingofacts.
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C) Monitoring and Communication

One of the most fundamental tools for disease prevention and control in public health is the active
monitoring and surveillance of epidemiological data, as well as the communication and sharing of that
data. The opioid epidemic is just thatd an epidemic of a preventable and controllable disease, and
optimizing the capacity of our public health surveillance system to inform our prevention efforts will be
vital to achieving our goals.

STRATEGY #5: STRENGTHEN DATA COLLECTION, ANALYSIS, AND SHARING TO
BETTER IDENTIFY OPPORTUNITIES FOR INTERVENTION

Rationale

A great deal of data around opioid misuse and overdose are already being collected in lllinois in the form
of overdose reports, public health surveillance data, PMP data, and public safety data. Building upon and
analyzing these data sources, as well as identifying any data gaps, would help us better identify
opportunities for intervention. The ability to utilize
related activity in real time, for instance, would allow for quicker alerting and allocation of critical
resources to communities that are most in need. Additionally, routine sharing of opioid-related data in
meaningful ways would support coordination among public health and public safety agencies at all levels.
For example, sharing public safety data on particularly poisonous (e.g., fentanyl-laced or otherwise
adulterated) illicit drugs being sold in a community can help public health officials to quickly respond via
public safety announcements, as well as through alerts to emergency departments and community
providers. Strengthening the St a t eapagity to collect, analyze, and share opioid-related data will
allow for more timely and targeted interventions and reduce fatalities.

Current Monitoring Activities in Illinois and Future Areas for Exploration

A IDPH currently tracks opioid overdose reports as well as all opioid (and other drug-related)
hospitalizations and emergency room (ER) visits at the county level. This information is publicly
accessible on the IDPH website. Additionally, as partofthe state 6 s syndr omi ¢ surveill an:q
local public health agencies have access to an online dashboard that generates reports on a wide
variety of epidemiological markers and measures. The purpose of this dashboard (and syndromic
surveillance generally) is for the early detection of increasing trends in illness and continuous
awareness of public health situations so that officials can respond quickly before a problem grows
larger. IDPH has recently added the ability to track opioid overdoses and opioid-related ER visits to
this online dashboard so that local public health agencies can check whether there has been any
activity in their area that would indicate an increase in opioid-related activity warranting a further
public health response.
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Future Areas of Activity and
Exploration

A

=2

=

One future step building on current
IDPH opioid monitoring activities is to
utilize the automated ER reporting
infrastructure of the syndromic
surveillance system to routinely track
different markers of opioid misuse in
real time to inform direct responses
(e.g., the need for more naloxone
access, case management or
referrals of treatment services,
needle exchange, and disease
testing services). Another use would
be to assist local health departments
with utilizing the alerting feature
within the syndromic surveillance
system to receive automated
notifications of unusual spikes in
opioid-related activity in their areas of
service.

Going forward, another potential
strategy would be to take overdose
data, integrate it with ILPMP data (as
well as clinical, administrative,
Medicaid, and other relevant data
collected by other agencies), and
apply predictive analytics to identify
measures of possible opioid misuse.
Doing so would allow the state to
anticipate potential areas of
increased opioid misuse and
overdose. Several other states
(including Michigan, Massachusetts,
and Pennsylvania) have recently
begun piloting th
predictive approach to the opioid
epidemic as well.

As the State of lllinois progresses with its efforts to address the opioid epidemic, it will be important
to collect data that tracks our impact. Evaluating outcomes will ensure that the activities undertaken

NeonatalAbstinence Syndrome

Neonatal Abstinence Syndrome (NAS) refers to |
collection of signs and symptoms that occur when
newborn prenatally exposed to opioids experien|
withdrawal. The syndrome is primarily characterized
irritability, tremors, feedingporoblems, vomiting, diarrheal
sweating, andin some cases, seizures. Infants born w
NAS have longer hospital stays and higher hospitalgesa
than infants without NAS. Althoughthe longterm
consequences of NAS are not yet wasdtablished, recen
rearch has revealed evidence of adverse outco
throughout childhood, including mental health a
behavioral problesy as well as visual disorders.

Reflective of increasing maternal opioid use, the incide
of NAS has increased sharply over the last decddhe
CDC reports a nationwide increase of 400% between 2
and 2012. More recent lllinois data shdvat the NAS rate
increased by 52% between 2011 and 2Qtiéh a reported
(and likely underestimated) 39hewborns in lllinois
affected by NAS in 2016 The NAS rate in lInois is
highest among neRlispanic white infants, infants or
Medicaid, and infants residing in urban counties outs
Chicago and rural courets.

Recognizing the growing need to address NAS in lllinc
IDPH formed the NAS Advisory Comititée in 2015. The
Committee is charged with assisting IDRIith developng

appropriate  and uniform definitions, identificatio
processes, hospital training protocols, and reporting opt
with respect to NAS, as well as to make recommendati
on evidencebased guidelines and programs to impro
pregnancy outcomes. Since its creation, the NAS Advis

Committee has met six times and provided two anr
Sepdrt¥ th& pr@gfessh Pi g dat ao

to implement this Plan continue to be evidence based, data driven, and responsive to emerging
trends in the epidemic as well as best practices.
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D) Access to Care

It is well established that treatment for OUD is effective and that individuals can recover and return to full
lives in their communities. Ensuring that people with OUD have access to and receive appropriate
evidence-based treatment to help them reduce their opioid use as well as handle the emotional and social
issues associated with OUD is critical to solving the opioid crisis.

STRATEGY #6: INCREASE ACCESS TO CARE FOR INDIVIDUALS WITH OPIOID USE
DISORDER

Rationale

Medication-assisted treatment (MAT) is the use of medications in combination with counseling, behavioral
therapies, and other recovery support services for the treatment of SUDs. The most common FDA-
approved medications used in the treatment of OUD are methadone and buprenorphine. Taking these
medications is analogous to taking medication for diabetes or asthmad they help people manage their
disorder so they can maintain their recovery. Using these medications for treatment of OUD is not the
same as substituting one addictive drug for another. Once stabilized, patients can live a normal life and
do not experience the compulsive thoughts and behaviors that define a substance use disorder. The
World Health Organization (WHO), CDC, National Institutes of Health (NIH), and other experts all agree
that MAT is essential to treating those with OUD and helping them recover.

MAT saves lives. MAT with methadone and/or buprenorphine* decreases opioid-related deaths and
reduces opioid use.*"***° It also improves birth outcomes for pregnant women with OUD.*° Individuals
with OUD who receive MAT:

51,52

A Are more likely to stay in OUD treatment,

A Are less likely to relapse,®***

A Have decreased criminal activity, >

A Are more likely to find work and keep their jobs,56

A Have a decrease in risky behaviors that are associated with HIV or hepatitis C transmission,*’ and

A Have better social functioning and improved relationships with families and friends. %8

Recovery support services (e.g., behavioral therapy, peer recovery coaches, 12-step groups, psychiatric
consultations) help people with OUD understand and modify their addictive behaviors and treat the
mental health symptoms that often accompany OUD and/or relapse triggers. Providing these services in
conjunction with medications such as methadone and buprenorphine helps people stay engaged in
treatment and cope with social problems related to their opioid misuse.>®

Virtually no state in the U.S. has sufficient treatment capacity to provide MAT to all the people with OUD
who need it. Between 2010 and 2014,1 | | i noi s® annual average of treatment

" Another medication used to treat OUD is naltrexone, in particular, extended-release injectable naltrexone (Vivitrol®),
which was approved by the FDA to treat OUD in 2010. The ability of Vivitrol to improve outcomes is still being
evaluated. Further information about the differences between methadone, buprenorphine, and naltrexone is available
in Appendix A.
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years and older who misused or were dependent on illicit drugs (including opioids) was 11.7%.% This
means that during that period of time, approximately 248,000 lllinois residents per year needed but did
not receive treatment for illicit drug use.

MAT, particularly outpatient methadone treatment (OMT), has the potential to save significantly more
money than other forms of treatment. The cost savings attributable to MAT arise from a wide range of
improvements in the poor health commonly experienced by people with OUD. This includes reduced
rates of drug use, increased access to health care and other recovery support services, improved
interpersonal relationships and living conditions, and decreased involvement in high-risk behaviors such
as injection drug use.

Increasing access to MAT, behavioral therapy, and recovery services across the state will reduce
opioid misuse, overdoses, and deaths, as well as give people with OUD the evidence-based
treatment they need to regain their quality of life.

Current MAT Availability in lllinois
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The map above shows the availability of MAT services in lllinois. The text in counties shows the
number OMT programs (M), physician prescribers of buprenorphine (P), and federally qualified
health centers (FQHCSs) (F) that provide MAT. Areas in white are counties that have no MAT. As the
map illustrates, there are large areas of Illinois where residents have little or no access to MAT.

0 The majority of OMT sites are in Cook County. There are only three OMT sites in IDHS
Region 3 and only two in each of Regions 4 and 5.
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0 Only four FQHCs that provide MAT are in Regions 4 and 5.

0 Buprenorphine can only be provided by prescribers who have completed the required
training in accordance with the Drug Addiction Treatment Act of 2000 (DATA). Of the 715
physicians in lllinois authorized under DATA to provide buprenorphine (i.,e., A DATA
waiveredod physicians), 400 are in Cook County, 50
(17 of whom are in two countiesd Madison and St. Clair).

A IDHS/DASA licenses 71 OMT providers; 31 of these providers are publicly funded and 40 are
privately funded.

p

Seventeen FQHCs in lllinois received funding in 2016 from the U.S. Department of Health and
Human Services (HHS) Health Resources and Services Administration (HRSA) to expand MAT
services for people with OUD.

p

Medicaid expansion under the Affordable Care Act has extended treatment for substance use
disorders, including OUD, to many patients who would otherwise not be covered, and Medicaid is an
essential component of the access-to-care landscape. In Illinois, MAT is available for Medicaid-
eligible individuals with OUD without prior authorization mandates or lifetime limits.

=

IDHS/DASA is the recipient of a Targeted Capacity Expansiond MAT-Prescription Drug and Opioid
Addiction (PDOA) awarded by the SAMHSA Center for Substance Abuse Treatment (CSAT). This
project supports the expansion and enhancement of OMT for people with OUD in Cook and
Sangamon counties, as well as the Vivitrol® Re-entry Program described in Strategy #9.

=2

In addition to OMT, IDHS/DASA licenses 452 SUD treatment providers and funds a total of 127
providers. The statebds system of care includes case
detoxification, residential rehabilitation, halfway houses, and recovery homes.

Future Areas of Activity and Exploration

A In October 2016, IDHFS submitted a Medicaid State Plan Amendment (SPA) to allow lllinois to
implement the requirement of the Heroin Crisis Act (PA-99-0480) to fully allow reimbursement for
outpatient methadone treatment through Medicaid fee-for-service and Medicaid Managed Care
Organizations for Medicaid-eligible patients. The SPA was approved on June 30, 2017, and will
increase MAT capacity throughout Illinois.

p=2

Vermont has recently implemented a Ahub and spokeodo mode
treatment to people with OUD. In this model, individuals with complex needs receive care through a
specialty treatment Ahubo r es phehealthhdd substance-abase-or di nat i r
treatment systems of care. Individuals withlessc o mpl ex needs receive care thro
comprising an MAT-prescribing physician as well as collaborating professionals who provide

assistance obtaining a medical home, monitor treatment adherence, and coordinate access to

psychosocial supports. This unique care coordination model helps ensure that people with OUD

receive MAT along with the behavioral health services they need to support their recovery, and that

these services are tailored to their individual needs. Implementing a similar model in lllinois is a

potential future strategy to be considered.

>

Emergency departments (EDs) offer an excellent opportunity to screen people for OUD and connect
them with MAT. People who receive MAT in the ED are more than twice as likely to stay engaged in
treatment than people who are referred elsewhere for treatment.®! Several states (Rhode Island,
Connecticut, Massachusetts, New Jersey, and New Hampshire) have implemented programs that
send recovery coaches to EDs to meet overdose survivors and offer them support. Promoting the
development of OUD screening, MAT referral, and other recovery support programs in EDs is a
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possible future step. The Opioid STR award will explore this via a project that will support teams of

recovery coaches and counselors in seven lllinois hospitals who will work with patients who present

in EDs with symptoms of opioid misuse. These teams will assess patients, create continuing-care

plans, and coordinate tr e aleasedrom therhespitalr r al s upon pati er

Recovery: One Il linois

fil grew upon a farm in central lllinois. For more than 20 years, | was an extremely succe
businessman. | moved to New Orleans; Hurricane Katrina destroyed everything | had, and
moved me and my family to Jacksonville, IL. | struggled to find work and my ndfé divorced.
Alone and hopeless, | started to spiral into hell.

| pulled my back working at a local business. | wena tpain doctor whavrote me a prescription for|
90 hydrocodoné three pills a day, every day. | discovered thadt only did these pillalleviate my
back pain, it also removed my mental pain. | kept going Backnore but when he went out o
business a year later, | was out of drugs and out of sour&tarted getting sick that day. | threw u
my muscles ached, | was very weak. Anftisaid it could be fixed and came back with a needle fu
liquid. | shot it into me and | felt amazing within seconds. It was heroin. Heroin! The one drug | a
said | would never do. | was hooked and there was no way out.

On March 2, 2012, | wokepuwith my usual morning opioids ready and a pint oflka to chase it
with. | looked at my reflection in the bathroom mirror andould barely recognize myself. | had F
rock bottoml! picked up the phonand called the Wells Center, biutvas told thathere were no oper
beds and | would have to wait a few days. | hungumug locked myself in myedroomto detox for the
next 36 hoursl am told that heroin detox cannot kill ydout | would have paid someerio kill me
then. A few days later,dot the all that a bedwas availableand | rushed over to check myself in
treatment. When | got oatmonth later| no longer had a home, the bank had repossessed my catr
| had been fired from my job. | lived at a homeless shelter for a week and a hedf befalized that
Lincoln Land Community Coll ege was | ussbatdmo
years old, | walked in and asked for help to go back to college. | graduated from Lincoln Lan
went on tograduate fromthe University 6 lllinois with my Bachelors in Psychologlyam currently
working on my Masters in Human Development Counseling at UIS to gain my Professional Co
License in order to help others who suffer from addictiamedit AA and mental health counseling f
my recovery and fokeepingme soberlf | had had access tBubxone (buprenorphine}hen | went
into treatment, it would have made detox easier, but it was too expensive and not covered by N
at that time.

We need to make MAT affordable, availalled accessible for everyone. We need to get drugs o
the hands of people who are using. We need more treatment beds, especially for people on M
We need more drug courts to divert people to treatmmeot jail. And we need to realize that recove
takes time: on average, it takesverattempts for someone to get off heroin and succeed in treatm

| have had the opportunity to stare addiction in the face and walk away without it taking my lif|
story is not unique or different but painfully like many of those who | share this disease with
hope someday to be able to sharelrage with sonene andthatihe |l ps t hem t ur n

0 Andrew Dewey
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E) Supporting Justice-Involved Populations

People with OUD are at an increased risk of being arrested and incarcerated. Once they become involved
in the criminal justice system, their options and opportunities for treatment decrease drastically.
Recognizing that punishment is not the solution to the opioid epidemic, public safety and public health
officials have started to address the needs of individuals whose opioid use is an underlying factor for their
criminal behavior. Supporting the needs of this particularly at-risk population will be an important part of
achieving our overall goal.

There are two key strategies that address this priority (the second of which is detailed later in this
document under Strategy #9):

A Increase the capacity of deflection and diversion programs statewide
A Decrease the number of opioid overdose deaths immediately following release from institutional (and
particularly correctional) facilities
STRATEGY #7: INCREASE THE CAPACITY OF DEFLECTION AND DIVERSION
PROGRAMS STATEWIDE
Rationale

Treatment for OUD should be more accessible for justice-involved individuals. The opioid crisis is
both a public health and a criminal justice issue. Recognizing that increasing arrests of those with OUD
will not improve individual and community outcomes, police have become a point of contact for those
seeking help by facilitating immediate access to treatment. These deflection and diversion initiatives can
help with barriers (e.g., lack of knowledge of available services, shame and stigma, cost and lack of
insurance/Medicaid, lack of transportation, long treatment waiting lists) that prevent individuals from
receiving treatment.®?

Deflection is a promising practice. In deflection models (i.e., pre-arrest diversion models), citizens
voluntarily contact police or are contacted via outreach efforts. After contact, individuals are offered
treatment without the threat of arrest and are provided with transportation to treatment facilities. **®*
These deflection strategies can reduce overdose deaths, improve lives, and improve policei
community relationsd all while decreasing the burden on the criminal justice system. As of late
2016, 153 other police departments in 28 states have adopted some form of a deflection model.®® The
Police Assisted Addiction and Recovery Initiative (PAARI), a nonprofit organization, was developed to
support police departments and communities in these efforts.®

Post-arrest diversion is an effective practice. Post-arrest diversion initiatives introduce individuals to
SUD treatment after arrest, with police officers serving as resources for treatment referrals. Studies show
that people who participate in post-arrest diversion programs are less likely to be re-arrested, spend
fewer days in jail, and are more likely to stay in treatment.®”%®%°

Current Deflection and Diversion Efforts in Illinois

A As of May 2017, there are programs using deflection models in the following lllinois counties:
DuPage, Lake, Lee, Livingston, Whiteside, and Will. The Illinois Criminal Justice Information
Authority (ICJIA) is evaluating the Safe Passage Initiative operating in Dixon, IL, as well as
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